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were, however, transient; relapses followed quickly, and it was found
impossible to increase the dose sufficiently to exert a definite effect on
the infection without poisoning the host. The first great advance in
the therapy of trypanosomiasis was the discovery in 1905 by Thomas, Atoxyl
at the Liverpool School of Tropical Medicine, that it was possible to
effect permanent cures of experimentally infected laboratory animals
with atoxyl (sodium p-amino-phenylarsonate). This drug was immedi-
ately tried with striking success on cases of human sleeping sickness,
and for nearly twenty years it remained the chief weapon for treatment.
This empirical discovery gave a great impetus to chemotherapy, and
during the last thirty years a very large number of trypanocidal sub-
stances have been produced. Almost all of these have been organic
compounds of arsenic or antimony, but one of them, Bayer C205' or
germanin, is a complex urea-substitution compound and contains no Germanin
heavy metal. Of this long series of compounds four have stood the
test of time, and it is on them that reliance is placed at present for the
treatment of the disease. These are the aromatic pentavalent arsenical Aromatic
compounds, atoxyl, orsanine, and tryparsamide; and the urea-substitu-
tion compound germanin.
Sodium aminarsonate (atoxyl, soamin, trypoxyl) is the monosodium
salt of p-amino-phenylarsonic acid. This drug, which is now almost
entirely superseded by the more active and less toxic orsanine, is given,
in 10 per cent solution in sterile distilled water, either subcutaneously,
intramuscularly, or intravenously. The dose is 10 to 15 mgm. per
kilogram of body weight (0-5 to 0-75 gram for an adult), and the injec-
tions are given once weekly for about six to twelve weeks. Although,
this method of treatment cured large numbers of early cases there were
many relapses. Increasing the dose to 15 to 20 mgm. per kilogram of
body weight gave a larger proportion of cures, but also a large propor-
tion of serious disturbances of vision. Atoxyl proved to be of little use
in cases in which examination of the cerebrospinal fluid revealed morbid
changes.
Orsanine (Fourneau '270') is the monosodium salt of 4-acetylarnino- Orsanine
2-hydroxyphenylarsonic acid. It is given, in 20 per cent solution in
sterile distilled water, either subcutaneously, intramuscularly, or intra-
venously. The dose is 20 to 35 mgm. per kilogram of body weight (up
to 2 grams for an adult), and the injections are given at weekly intervals
for ten or twelve weeks. As already mentioned, orsanine has now
largely replaced atoxyl because it produces more rapid peripheral
sterilization, is followed by fewer relapses, and is less toxic. In the
meningo-encephalitic stage of the disease it is of very limited value.
Tryparsamide (tryponarsyl) is the monosodium salt of N-phenyl- Tryparsamide
glycineamide-;?-arsonic acid. It is very soluble and is given in 20 to 40
per cent solution; it is administered intravenously, and solutions should
be made in sterile distilled water immediately before use. It is usually
given in doses of 20 to 40 mgm. per kilogram of body weight (1-5 to
3 grams for an adult); the doses are given at weekly intervals until a